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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
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B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Lathe A OWE ¢ fief le 
Address: Sareea 
City: ee 


Home Telephone: onal Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IE YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Sho 
Breed/Species: 


Age: mes dwks, BpbaySex: Color: Stay [yhife 


PATIENT INFORMATION (2): 
Name: 
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Breed/Species: 
Age: Sex: 


Color: 
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Please provide the name, address and phone number for each oe 


pr. Brigid Heth ond Dp Dy lan ube lcaba (Suryeon 
Both Work of Debso~ "PencA Animal Hes, te 7: 


270% SF Pebsoxn Rl Ste 15 
preg, WE “Fs20d fe 
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Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
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Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this c i 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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April 14, 2021 
In re: Dylan Rubalcaba (21-121) 
To Whom It May Concern: 


Snow was a 11-month-old female domestic long hair that presented to Dobson Ranch Animal 
Hospital on December 28, 2020 for a dental with extractions due to severe dental disease. Snow had 
been seen previously by Dr. Brigid Hirth for attempted management of recurrent rhinitis. Given the 
severity of the dental disease and concerns for stomatitis, it was thought that the teeth could be the 
cause of Snow’s chronic nasal discharge. 


Before surgery, a pre-operative exam and bloodwork were done. The exam found a 10mm soft 
tissue mass on the lefty flank, mild upper respiratory congestion, and severe periodontal disease (PDD). 
The PDD was given a 3-4/4 with severe tartar on upper molars, suspected bone loss on 309 and 409, 
retained deciduous 504, and ulceration on the tongue. The rest of the exam was unremarkable with no 
abnormal findings. The blood work was unremarkable also other than a mild elevation in globulins which 
is common in cases of severe dental disease. The globulins were improved compared to the blood work 
done April 9, 2020. Snow appeared sound and stable for surgery, so the premedications were given and 
the dental was started. 


Dentals start with setting up monitoring equipment and then doing dental x-rays and a full oral 
exam before calling owners with recommendations based off the findings. Snow had multiple level 3 
furcations, mobile teeth, and abscessed teeth. After the oral exam, | personally called the owner, Tony 
Rowe, to let him know the findings and options moving forward. | let Tony know that there were 19 
teeth that needed to be removed due to the changes noted above. | also told him that that given Snow’s 
possible stomatitis, we could also remove all the remaining teeth to prevent possible future dental 
complications or we could remove everything expect the canines knowing they could be a problem later. 
Tony needed time to discuss these options and what they would like to do with his significant other and 
he said that he would have to call me back. After a few minutes | talked to Tony again about options. 
Tony also asked about Snow’s quality of life with having multiple teeth removed. | let him know that he 
could expect Snow to be doing better after the diseased teeth were removed. | also told him that the 
teeth removal may or may not help with her rhinitis issues, but those 19 teeth were diseased and should 
be removed. Tony also asked about complications after surgery and | advised him that there could be 
complications after surgery from the rhinitis, possible stomatitis, and healing of the mouth. Tony 
approved removing all teeth expect for the canines, understanding that they may need to also be 
removed in the future. With the two long phone calls with Tony, we probably discussed options and 
findings above for around 30 minutes. During that time, | had my technician Victoria Balwinski scale and 
clean the teeth. We started the extractions at 12:22pm and finished/turned off the anesthetic gas at 
2:04pm. 


All teeth were removed expect for 204, 304, and 404. We had to remove 104 after 504 was 
removed because after 504 was removed it revealed that between the two teeth, the disease was so 
advanced that there was bone loss over the root and exposure of most of the root of 104. Vitals for 
Snow during surgery were stable and she was managed on a low amount of anesthetic gas throughout 
surgery. After surgery, Snow had a very slow recovery from anesthesia. The Dexdomitor was reversed 
with Antisedan. Then later the opioid was reversed with Nalaxone. Snow was slowly improving, but it 
was noted that Snow had increased respiratory sounds. Although there were no vomiting or other 


complications suggestive of aspiration pneumonia, it was a concern due to Snow’s slow recovery and 
increased upper respiratory sounds. Thoracic radiographs were there done to evaluate the lungs. No 
signs of aspiration pneumonia were seen. 


Tony was called right after extubation to let him know how the surgery had gone and that Snow 
was waking up from surgery slowly. All information on the discharge was discussed with Tony until | 
mentioned the take home medications. Tony became upset that we would give him a pill to administer 
since it is not possible for him to give it. In response, | indicated that we could switch it to a liquid 
medication, but it was difficult to have a conversation with him after the pill medication was mentioned. 
Discharge was set for 6pm to give Snow plenty of time to wake up after surgery because of the slower 
than anticipated recovery time. After continued monitoring, Tony was called again at to discuss Snow’s 
status and the x-rays that had been taken of Snows chest to evaluate the lungs. He was told that the 
lungs appeared clear. Given the slow recovery, | advised the owner that | would like to have Snow 
watched longer and moved discharge to the latest possible time of 6:30pm. | also recommended having 
Snow rechecked first thing in the morning to make sure she was recovering well the next day. Snow was 
discharged as planned, although the owner was very rude and used profane language with Jordan 
Houser, as evidenced by his discharge notes in the client communications. 


Unfortunately, Snow passed away over night at home with the owners and my deepest 
condolences go to them. With Snow’s history and unexplained slow recovery from anesthesia a 
necropsy was offered to Tony. The necropsy was done by Dr. Richard L Hoffman at Veterinary Pathology 
Services and he concluded that Snow’s “sudden death appears associated with this underlying and likely 
subclinical feline cardiomyopathy”. Again | sympathize with the owners’ loss but do not believe that the 
unexpected death was due to any substandard veterinary care that we provided. Thank you. 


Yl GE 


Dylan Rubalcaba; DVM 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 

RE: Case: 21-121 

Complainant(s): Anthony Rowe/Sherri Coleman 

Respondent(s): Dylan Rubalcaba, DVM (License: 7277) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/7/21 Laws as Amended August 2018 
Committee Discussion: 9/14/21 (Lime Green); Rules as Revised 
Board IIR: 10/20/21 September 2013 (Yellow) 


On December 28, 2020, “Snow,” an 11-month-old female Domestic Long Hair cat was 
presented to Respondent for a dental procedure. Dental radiographs were performed and 
revealed multiple issues therefore Respondent recommended pulling all but 3 of the cat's 
teeth - Complainant approved. 

After the procedure, the cat woke slowly and was discharged !ater in the evening for 
longer observation. 

The next day Complainant reported the cat passed away during the night. A necropsy 
was performed and revealed an underlying cardiomyopathy. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared with attorney, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
° Complainant(s) narrative: Anthony Rowe/Sherri Coleman 
e Respondent(s) narrative/medical record: Dylan Rubalcaba, DVM 


21-121, Dylan Rubalcaba, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On December 26, 2020, the cat was presented to Respondent's associate, Dr. Hirth, due to 
an upper respiratory infection. The cat had been having nasal discharge and sneezing for 
approximately 2 weeks. Upon exam, the cat had a weight = 6.68 pounds, a temperature = 
101.2 degrees, a heart rate = 160bm, and a respiration rate = 40rom. Dr. Hirth noted the cat 
had clear nasal discharge, was sneezing, and had a fractured upper right canine which 
appeared to be a deciduous tooth. The cat also had severe gingivitis; moderate to severe 
tartar with redness/swelling, purulent discharge, gingival recession and suspected bone loss. 


2. Dr. Hirth's assessment was fractured tooth, stage 3 periodontal disease and recurrent 
rhinitis. She discussed with Complainant the fractured tooth and dental disease could be the 
cause of the cat’s recurrent upper respiratory infection however they would not know uniil 
they correct the cat's dental disease. Dr. Hirth recommended restarting the pradofloxacin 
for 10 days and having a dental performed as soon as possible. Pradofloxacin 15mL was 
dispensed and the cat was discharged. 


3. On December 28, 2020, the cat was presented to Respondent for a dental with extractions 
due to severe dental disease. Upon exam, the cat had a weight = 6.5 pounds, a 
temperature = 102.2 degrees (performed under anesthesia), a heart rate = 170bpm, and a 
respiration rate = 40rom. Respondent nojed mild Upper respiratory congestion and severe 
periodontal disease. Pre-surgical blood work was performed and revealed elevated 
globulins, which was likely due to the cat's chronic rhinitis and severe periodontal disease. 


4. An IV catheter was placed and LRS was started at 15mL/hr. The cat was premedicated 
with buprenex, dexdomitor, and ketamine IM; induced with alfaxan IV; and maintained on 
isoflurane and oxygen. Oral evaluated showed moderate gingivitis and halitosis and multiple 
furcations and some mobile teeth. Dental radiographs were performed and revealed severe 
bone loss on all mandibular premolars. 


5. Respondent contacted Complainant to discuss the cat's oral exam and dental 
radiograph findings. He advised that the cat had a severely affected mouth and 19 teeth 
need to be removed. Respondent explained that they could save all the canines and three 
other teeth behind them however those three could be removed also at this time due to the 
likelinood they will need to be extracted in the future. It is possible that the canines could 
also become affected and need to be removed at a later time as well. Respondent could 
not explain why all the teeth were so severely affected and diseased. Complainant needed 
to speak with his significant other and would call back in a few minutes. 


6. Complainant called back and asked about the cat's quality of life after the extractions. 
Respondent advised that the cat would likely do better with all the diseased teeth removed. 
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Plus the chronic rhinitis could be possibly be related to the diseased teeth. However, there 
are other possible complications as with any surgery/dental extractions that could affect the 
cat after surgery. Complainant approved removing all teeth except the canines. 


7. Respondent extracted all teeth except for the canines; however, once the deciduous 
tooth was removed it exposed more bone loss and exposure of the adult root of a canine 
thus needed to be extracted as well. During the dental, cerenia, clindamycin, and onsior 
were administered to the cat. Bupivacaine was used for a local block. The remaining teeth 
were cleaned and polished. The cat was removed from anesthesia and placed in recovery. 
A total of 23 teeth were extracted. 


8. Complainant was called to give an update on the cat's recovery. Respondent advised 
that the cat woke slowly from surgery and would probably be sleepy that evening. 
Complainant was also told of the canine tooth that required extraction after the deciduous 
tooth was removed. Further discussed was feeding a soft diet and that the cat would likely 
have blood-tinged saliva over the next few days. It initially planned to send onsior tablets 
home however Complainant declined and wanted a liquid medication instead. Discharge 
was scheduled for 6:00pm. 


9. In recovery, the cat was administered antisedan to reverse the dexdomitor. Due to the 
cat's recovery being slower than expected, the cat was also administered naloxone IV. The 
cat was slowly improving but it was noted that the cat had increased respiratory sounds. The 
cat had not vomited or had any complication that would make Respondent suspicious of 
aspiration pneumonia at that time but thoracic radiographs were performed to make sure. 
Radiographs were taken between 4:30pm — 5:30pm did not reveal signs of changes in the 
lungs with aspiration from surgery. 


10. According to the medical records, anesthesia was turned off at 2:10pm, and the cat was 
extubated at 3:12 0m. At 4:15pm, the cat had a temperature = 99.6 degrees (if was 102.4 
when anesthesia was turned off). 


11. Respondent called Complainant to advise him of the cat's slow recovery and that chest 
radiographs were performed to evaluate the cat’s lungs. The lungs looked clear but 
Respondent wanted to monitor the cat longer therefore the discharge time was moved to 
6:30om. Respondent also asked Complainant bring the cat in the following day for a 
recheck exam. That evening the cat was discharged with gabapentin suspension. 


12. The next day, Complainant called extremely upset reporting that the cat had died. Later 
he brought the cat to the premises, requesting to speak with Respondent. Complainant was 
advised that Respondent was not working that day but they would have Dr. Hirth call him. 
Dr. Hirth spoke with Complainant and it decided to have a necropsy performed on the cat. 


13. Complainant was a difficult client and his conduct was routinely unprofessional. 
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14. The necropsy revealed the cat had moderate to severe chronic hypertrophic 
cardiomyopathy. There was also significant acute pulmonary congestion and edema that 
also contributed to the cat’s sudden death. 


15. Complainant believes that Respondent overdosed the cat. He expressed concerns that 
Respondent was inexperienced, left the premises before the cat was discharged, and did 
not refer him to an emergency facility for overnight care. According to Complainant, 
Respondent admitted to leaving the premises at 6:00pm before the cat was fully awake and 
did not provide emergent care to the cat. Additionally, Complainant claimed that 
Respondent stated he made a mistake and should have referred the cat fo an emergency 
facility. When Complainant received a copy of the cat's medical record, he was upset that 
the conversation he had with Respondent admitting he made a mistake was not in the 
medical record. 


COMMITTEE DISCUSSION: 


The Committee discussed the post mortem findings of the cat. The cat had hypertrophic 
cardiomyopathy which is a silent killer in cats and cannot be detected. Once the pet shows 
clinical signs, there is nothing that can be done. The stress of anesthesia could have tipped 
the cat into the disease. 


The Committee commented that the medication and doses were appropriate for the cat's 
weight. Additionally, the surgical procedure and monitoring were also appropriate. There 
were two anesthetics reversed when it was noted the cat was recovering slowly. 


Respondent had the cat stay later for further monitoring and wanted to see the cat the 
following day. He allowed the cat to go home. Respondent considered telling Complainant 
to go to an emergency facility but felt the cat was improving adequately before he left for 
the day. Some Committee members felt Respondent should have stayed until the cat was 


fully awake and was discharged to the pet owner. However, Respondent was confident with 
his staff's ability to the discharge the cat. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
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Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


rs 


Tracy A. Riendeau, CVT 
Investigative Division 
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